2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # NOOOO0001696 Secretary of State
1. Entity Name 05-01-2003 90808 024 ****70.00
CB'S ANGELS, INC.
Principal Place of Business Mailing Address
750 VENETIAN WAY 180 SAN LUIS ST.SW
MERRITT ISLAND FL 32853 PALM BAY FL 32808 .
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3632438 Applied For
Not Applicable
Zip | - Country Zip Country . ) $8.75 Additional
5. Certificate of Staius Desired E Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e s mrir o memeE eiTR P Memie T on c momi g b e o . o= NAME = L Sl e e e e -
DUNAS' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
750 VENETIAN WAY
MERRITT ISLAND FL 32953
Cit o Zip Cod
ity 5 FL ip Code

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.
5 St T

-

SIGNATURE M
: nt Signature, tfped’dr printed name of ragistered agent and title if applicabla, {NOTE: Registerad Agent signatura required when reinstating} DATE
e 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE T | . . . ay Se
- NQV_V FE B 1S $61.25 Trust Fund Contributian. Added to Fees Florida Department of State
4]

10. ' : - COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me VPD 0 Delets TimeE - O Change [ Adaition
NAME LEMKE, GEORGE NAME

STREET ADDRESS | 326 BUZY - ST.S.E STREET ADDRESS

emv-s1-2p |PALM BAY FL-32909 CITY-S1-2P

TMLE PD [ Delete TILE [ change [ Addition
NAME PACKARD, JANET F NAME

sTReeT aDDRESS |6 EMERALD ST STREET ADORESS

CITY-ST-ZIF W MELBOURNE FL 32904 GITY-ST-ZIP
-me"8D T - = 1 Delete ‘N T I ’ [C] Change [ Addition
NAME DUNAJ, MICHAEL NAME

sreeT aporess | 750 VENETIAN WAY STREET ADDRESS

crv-st-20 | MERRIT ISLAND FL 32953 LTy -S5T-21P

TITLE TD [ petete TITLE O Change [ Adaition
NAME GIBBS, WALTER NAME "

staeer anoRess | 180 SAN LUIS ST.SWT STREET ADDRESS

GITY-ST-ZIP PALM BAYE FL 32908 CiTY-ST-2IP

TILE [ Detete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ‘ CITY-$T-7F

TITLE ) [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
Indicated on this report or. supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o e; ‘?': this report as raquired by Chapler 617, Flerida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or on an attachment with an ad 5, witheall /.-' Ke empowered.

SIGNATURE: -2

— v ED AT RN & Rbom g oo . —

7, ‘ A
AEQUI L 2 Q%f féf/ﬂ 52/ {50773

CR2E037 {10/02)



